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The  Legislative  Audit  Committee 
of  the  Montana  State  Legislature: 

Enclosed  is  the  report  on  the  audit  of  selected  aspects  of  the 
Department  of  Administration  State  Employees  Benefit  Plan.  The 
audit  is  for  the  time  period  May  1,  1985  through  February  28,  1986. 

The  audit  was  conducted  by  Charles  Bailly  and  Company  under  a 
contract  between  the  firm  and  our  office.  The  comments  and  rec- 
ommendations contained  in  this  report  represent  the  views  of  the 
firm  and  not  necessarily  the  Legislative  Auditor. 

The  agency's  written  response  to  the  report  recommendations  is 
included  in  the  back  of  the  audit  report. 


Respectfully  submitted, 


jcott  A.  Seacat 
Legislative  Auditor 


Charles  Bailly  &  Company 

Certified  Public  Accountants 


Mr.  James  Gillett 

Deputy  Legislative  Auditor 

State  of  Montana 

State  Capitol 

Helena,  MT  59620 

Dear  Mr.  Gillett : 

We  have  completed  our  audit  of  selective  aspects  of  the 
Department  of  Administration,  State  Employee  Benefit  Plan  for  the 
period  May  1,  1985  through  February  28,  1986,  and  are  pleased  to 
present  our  report.   It  is  organized  as  follows: 

Int  roduction 

-  Montana  Physicians'  Service  Claim  Payment  Accuracy 
Montana  Physicians'  Service  Claim  Turnaround  Time 

-  Other  Observations 

-  Conclusions  and  Recommendations 

Montana  Physicians'  Service  Written  Reply  to  Report 

Department  of  Administration's  Written  Reply  to  Report 

We  appreciate  the  opportunity  to  be  of  service  to  the  State 
of  Montana . 
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INTRODUCTION 


The  State  of  Montana  (State)  established 
and  dental-care  plan  as  of  September  1,  1983 
1984,  Montana  Physicians'  Service  became  the 
plan . 


a  self-funded  health 

As  of  Sept  embe  r  1  , 

administrator  of  the 


PURPOSE  OF  SERVICE 

Section  2-18-816,  M.C.A.  (Montana  State  Law)  requires  the 
State  Legislative  Auditor  or  an  independent  certified  public 
accountant  to  perform  an  annual  audit  of  the  State  Employee 
Benefit  Plans.   Charles  Bailly  &  Company  was  selected  to  perform 
an  audit  of  selective  aspects  of  the  Department  of  Administration, 
State  Employees'  Benefit  Plan  pursuant  to  an  audit  contract  dated 
May  6,  1986.   The  purpose  of  the  service  was  to  comply,  in  part, 
with  Section  2-18-816,  M.C.A. 

SCOPE  OF  SERVICE 


The  scope  of  our  service  was  stated 
dated  February  11,  1986  and  April  21,  19 
Chief,  Labor  Relations  and  Employee  Bene 
included  an  analysis  of  the  medical  and 
Employees'  Benefit  Plan  for  the  State  of 
Montana  Physicians'  Service  and  paid  fro 
February  28,  1986  for  1)  frequency  of  er 
magnitude  of  errors,  3)  consistency  of  p 
Physicians'  Service  members  and  nonmembe 
participants,  5)  overall  limits  on  cover 
surance  requirements  for  the  plan  year  e 
processing  time  required  by  Montana  Phys 
the  count  process  for  claims  handled  as 
stration  charge.  Also  included  in  the  s 
positive  confirmation  of  individual  bene 
employees  and  reconciliation  of  payments 
to  the  monthly  reports  generated  by  Mont 
for  reimbursement. 


in  our  engagement  letters 
86  to  Mr.  Rod  Sundsted, 
fit  Bureau.   The  scope 
dental  claims  of  the  State 

Montana,  filed  with 
m  May  1,  1985  through 
rors  in  claims  paid;  2) 
ayments  made  to  Montana 
rs,  4)  eligibility  of 
ages,  6)  stop-loss  in- 
nded  August  31 ,  1985 ,  7) 
icians'  Service,  and  8) 
it  relates  to  the  admini- 
cope  of  our  service  was 
fit  payments  with  State 

from  the  State  of  Montana 
ana  Physicians'  Service 


Statistical  sampling  techniques,  with  random  selection,  and 
nons t at  is t ical  sampling  techniques  were  used  in  the  audit  of 
claims  in  order  to  make  comparisons  with  future  periods  and  with 
the  results  of  the  prior  audit  of  the  State's  processing  system 
and  other  systems. 

The  scope  did  not  include  an  audit  and  review  of  the  State's 
administration  of  the  Plan  and  accuracy  and  timeliness  of  manage- 
ment reports  provided  by  the  Administrator. 
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II.   MONTANA  PHYSICIANS'  SERVICE  CLAIM  PAYMENT  ACCURACY 


Our  audit  of  accuracy  of  the  claim  payments  processed  by 
Montana  Physicians'  Service  for  the  period  of  May  1,  1985  through 
February  28,  1986,  involved  the  use  of  both  statistical  and  non- 
statistical  sampling.   Claims  selected  were  tested  for  accuracy  of 
payment  of  benefits  as  described  in  the  Plan  Document,  State  of 
Montana  Group  Health  and  Dental  Plans. 

HEALTH-CARE  PLAN 

We  tested  a  random  sample  of  100  medical  claims  filed  and  paid 
during  the  period  May  1,  1985  through  February  28,  1986.   The 
statistical  results  of  this  sample  and  a  summary  of  the  errors 
found  follows : 

Error  Frequency:   Two  errors  were  found  in  the  random 
sample  of  100  claims.   This  is  a  2%  error  frequency  rate. 

Payment  Error:   The  errors  were  for  a  net  underpayment  of 
$19.00  of  the  $12,892.40  total  claim  payments  in  the  random 
sample.   This  is  a  0.1%  payment  error  rate. 

Summary  of  Errors:   One  error  was  a  claim  that  was  listed 
under  the  wrong  family  member.   This  error  did  not  result 
in  a  payment  error.   The  other  error  was  an  ommission  of  an 
item  in  a  claim  that  contained  several  items.   The  result 
was  an  underpayment  of  $19.00. 

Comparison  of  Error  Rates:   The  error  rate  for  the  prior 
audit  period  of  September  1,  1984  through  April  30,  1985  was 
0%.   The  National  Management  Information  System,  to  whom  most 
Blue  Cross  and  Blue  Shield  plans  report,  sets  their  acceptible 
level  of  performance  at  3%  or  less. 

In  addition  to  the  random  sample  of  medical  claims,  we  also 
tested  two  nons t at i s t ical  samples.   We  tested  50  medical  claims 
selected  j udgement ally  from  claims  filed  during  August  and 
September,  1985  for  services  rendered  during  the  plan  year  ended 
August  31,  1985.   Also,  we  tested  50  medical  claims  selected 
j udgement al ly  from  claims  filed  during  September,  October  and 
November,  1985  for  services  rendered  during  the  plan  year  begin- 
ning September  1,  1985.   No  errors  were  found  in  either  of  these 
samples . 
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DENTAL-CARE  PLAN 

We  tested  a  random  sample  of  50  dental  claims  filed  and  paid 
during  the  period  May  1,  1985  through  February  28,  1986.   No 
errors  were  found  in  the  sample  of  dental  claims. 

Comparison  of  Error  Rates:  The  error  rate  for  the  prior 
audit  period  of  September  1,  1984  through  April  30,  1985 
was  8%.  The  National  Management  Information  System  sets 
their  acceptible  level  of  performance  at  3%  or  less. 
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III.   MONTANA  PHYSICIANS'  SERVICE  CLAIM  TURNAROUND  TIME 


Claim  turnaround  time  was  measured  from  the  date  of  the  claim 
documents  were  received  at  Montana  Physicians'  Service  to  the  date 
the  benefit  check  was  mailed.   All  the  claims  tested  for  accuracy 
of  payment  were  also  tested  for  turnaround  time. 

HEALTH-CARE  PLAN 

Our  review  of  claim  turnaround  time  covered  100  randomly 
selected  claims  for  the  period  May  1,  1985  through  February  28, 
1986,  and  100  j udgement al 1 y  selected  claims  from  the  period 
August  1,  1985  through  November  30,  1985.   Of  these  claims,  58% 
(115  claims)  were  paid  within  14  days  of  receipt  of  the  claim 
documentation  and  the  remaining  42%  (85  claims)  required  more  than 
two  weeks  processing  time.   Of  these  85  claims,  47  were  due  to 
Montana  Physicians'  Service  issuing  checks  to  participating 
physicians  only  on  the  last  day  of  the  month.   20  were  held  until 
the  required  eligibility  information  was  received  from  the  State, 
and  16  were  delayed  for  other  documented  reasons.   Only  two  claims 
did  not  have  a  documented  reason  for  the  delay  in  payment. 

A  summary  of  the  turnaround  times  and  percentages  are  as 
follows : 

Percent  of  Total 


Montana  Physicians'  Montana  Physicians' 

Service  Service 

Elapsed              May  1,  1985  through  September  1,  1984 

Time                 February  28,  1986  through  April  30,  1985 

0-14  days                 58%  44% 
15  &  over  days  - 

documented                  41%  55% 

Subtotal                   99  99 

15  &  over  days  - 
not  documented  1%  1_% 

Total                      100%  100% 


For  the  current  audit  period,  the  average  number  of  days  for  a 
claim  to  turn  around  was  16.8  days.   The  average  turnaround  time 
for  the  prior  audit  period  was  19.1  days. 

DENTAL-CARE  PLAN 

Our  review  of  claim  turnaround  time  covered  50  randomly 

selected  claims  for  the  period  May  1,  1985  through  February  28, 

1986.   Of  these  claims,  64%  (32  claims)  were  paid  within  14  days 

of  receipt  of  the  claim  documentation  and  the  remaining  36% 
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(18  claims)  required  more  than  two  weeks  processing  time.   Of 
these  18  claims,  seven  were  held  until  the  required  eligibility 
information  was  received  from  the  State,  and  11  were  delayed  for 
other  documented  reasons.   There  were  no  claims  that  did  not  have 
a  documented  reason  for  the  delay  in  payment. 

A  summary  of  the  turnaround  time  and  percentages  are  as 
follows : 


Elapsed 
Time 


Percent  to  Total 


Montana  Physicians' 

Service 

May  1,  1985  through 

February  28,  1986 


Montana  Physicians' 

Service 
September  1 ,  1984 
through  April  30,  1985 


0-14  days 


64% 


56% 


15  &  over  days  - 
documented 


36% 


38% 


Subtotal 


100% 


94% 


15  &  over  days  - 
not  documented 


0% 


6% 


Total 


100% 


100% 


For  the  current  audit  period,  the  average  number  of  days  for 
a  claim  to  turn  around  was  16.2  days.   The  average  turnaround  time 
for  the  prior  audit  period  was  19.4  days. 
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IV.   OTHER  OBSERVATIONS 


PAYMENTS  TO  PARTICIPATING  AND  NONPART IC IPAT ING  PHYSICIANS  OF 
MONTANA  PHYSICIANS'  SERVICE 

Of  the  medical  claims  reviewed,  77  were  payments  for  services 
from  participating  physicians,  40  were  for  services  from  non- 
participating  physicians  and  83  were  for  services  from  medical 
facilities  or  prescription  drugs.   No  differences  were  noted  in 
the  amount  paid  for  services  provided  by  participating  and  non- 
participating  physicians. 

STOP-LOSS  INSURANCE  REQUIREMENTS  FOR  THE  PLAN  YEAR  ENDED 
AUGUST  31,  1985 

The  agreement  between  the  State  and  Montana  Physicians' 
Service  states  in  Section  V  that,  "the  maximum  aggregate  liability 
of  the  Group  for  claims  incurred  during  the  term  of  this  agree- 
ment shall  be  an  amount  equal  to  the  total  of  the  number  of 
employees  covered  each  month  during  the  term  of  this  agreement 
multiplied  by  $134.31."   The  term  of  the  agreement  as  it  relates 
to  Section  V  is  from  September  1,  1984  through  August  31,  1985. 
As  of  the  date  of  this  report,  the  stop-loss  insurance  attachment 
point  is  as  follows: 

Employees  covered  each  month  during 
term  of  the  agreement  131,332 

X  $134.31 

Maximum  aggregate  liability  of  the  Group    $17,639,200.92 

Liability  incurred  (13,300,468.09) 

Remaining  liability  of  the  Group  $  4 , 338 ,732.83 

The  remaining  liability  of  the  State  is  recalculated  on  an 
ongoing  basis  as  claims  for  services  rendered  during  the  term  of 
the  stop-loss  coverage  continue  to  be  processed  and,  as  a  result, 
the  liability  incurred  increases. 

No  problems  were  noted  in  the  calculation  of  the  stop-loss 
insurance  attachment  point  or  the  liability  incurred. 
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MONTANA  PHYSICIANS'  SERVICE  PROCEDURE  FOR  CALCULATING  THE  NUMBER 
OF  CLAIMS  PROCESSED 

The  agreement  between  the  State  and  Montana  Physicians' 
Service  states  in  Section  IV  that,  "a  processed  claim  is  a  billing 
from  a  single  provider  for  one  person,  containing  not  more  than 
eight  different  services."   No  problems  were  noted  in  the  method 
of  calculating  the  number  of  processed  claims  for  determining  the 
administrative  fees  charged  to  the  State. 

REVIEW  OF  PAYMENTS  MADE  BY  THE  STATE  OF  MONTANA  AND  REQUESTS  FOR 
REIMBURSEMENT  GENERATED  BY  MONTANA  PHYSICIANS'  SERVICE 

The  agreement  between  the  State  and  Montana  Physicians' 
Service  states  in  Section  VI  that,  "reimbursement  for  paid  claims 
shall  be  made  as  follows:   Upon  payment  of  claims,  MPS  will  notify 
the  State,  and  the  State  will  transfer  money  to  an  account  desig- 
nated by  MPS."   No  problems  were  noted  in  the  calculation  of  the 
amount  to  be  reimbursed  to  Montana  Physicians'  Service  for  payment 
of  current  claims,  and  fees  charged  for  administration  of  the  Plan 
as  outlined  in  the  State's  contract  with  Montana  Physicians' 
Service.   During  the  course  of  our  review  there  was  no  indication 
that  the  reimbursements  requested  by  Montana  Physicians'  Service 
were  for  claims  other  than  those  previously  processed  and  paid  by 
MPS. 

CONFIRMATION  OF  INDIVIDUAL  BENEFIT  PAYMENTS  WITH  STATE  EMPLOYEES 

As  part  of  the  scope  of  our  service  we  confirmed  individual 
benefit  payments  with  the  employee  who  submitted  the  claim.   This 
procedure  was  to  provide  limited  assurances  that  the  claims  sub- 
mitted for  reimbursement  were  legitimate  and  also  provide  extended 
coverage  of  claims  tested.   A  confirmation  was  mailed  for  each  of 
the  100  randomly  selected  medical  claims  we  tested.   Of  the  100 
confirmations  mailed,  88  were  returned,  and  all  of  those  returned 
indicated  that  the  services  rendered  and  related  charges  as  noted 
on  the  claim  were  correct.   Of  the  12  confirmations  not  returned, 
seven  were  contacted  by  phone  and  affirmed  that  the  services 
rendered  and  related  charges  were  correct.   The  remaining  five 
could  not  be  contacted,  however,  our  review  of  these  claims  did 
not  produce  any  evidence  that  they  were  not  properly  processed 
health  claims. 
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V.   CONCLUSIONS 


Our  conclusions  and  recommendations  regarding  the  health  and 
dental-care  plans  are  presented  below: 

HEALTH-CARE  PLAN 

Error  Rate:   The  overall  frequency  of  errors  found  in  the 
samples  of  medical  claims  in  the  current  period  audit  of  1% 
is  more  than  was  found  in  the  prior  audit  period,  which  was 
0%  and  was  less  than  was  found  in  other  similar  reviews  of 
1.4%.   No  recommendation  is  being  made  since  these  errors 
are  not  likely  to  reoccur. 

Claim  Turnaround  Time:   Our  review  experience  with  other  claim 
department  systems,  showed  an  average  of  88%  of  the  claims 
being  paid  within  two  weeks  or  less.   Only  58%  of  the  claims 
reviewed  were  paid  within  two  weeks.   However,  another  23% 
of  the  claims  appear  to  be  processed  within  the  14-day 
period,  but  are  not  paid  until  the  end  of  the  month,  10%  of 
the  claims  were  held  awaiting  eligibility  information  from 
the  State,  and  only  1%  of  the  claims  did  not  show  docuraenta- 
tation  for  the  delay  in  payment. 

DENTAL-CARE  PLAN 

Error  Rate:   The  fact  that  no  errors  were  found  in  our  audit 
of  the  dental-care  claims  indicates  very  good  handling  of 
these  claims . 

Claim  Turnaround  Time:   Our  review  experience  with  other  claim 
department  systems,  showed  an  average  of  94%  of  the  claims 
being  paid  within  two  weeks  of  the  filing  date.   Only  64% 
of  the  claims  reviewed  were  paid  within  the  two  weeks. 
14%  of  the  claims  tested  were  held  awaiting  eligibility  in- 
formation from  the  State.   There  were  no  claims  that  did  not 
show  documentation  for  the  delay  in  payment. 

Recommendation:   We  recommend  that  Montana  Physicians' 
Service  continue  to  monitor  the  turnaround  time  for  the  State 
of  Montana  claims,  and  keep  the  State  informed  of  any  changes. 
If  the  turnaround  time  cannot  be  kept  consistently  over  85% 
in  the  two-week  period,  Montana  Physicians'  Service  should 
make  a  close  review  of  the  reasons  why  and  take  corrective 
action. 
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COMMENTS  ABOUT  PRIOR  AUDIT  PERIOD,  SEPTEMBER  1,  1984  THROUGH 
APRIL  30,  1985,  RECOMMENDATIONS 

The  following  is  a  brief  summary  of  recommendations  made  in 
the  prior  period  audit  report  and  the  actions  taken: 

Health  Care  Plan 

Recommendation:   We  recommended  that  Montana  Physicians' 
Service  obtain  the  required  histories,  or  the  State  waive 
the  requirement  for  those  histories  as  of  the  beginning  of 
the  new  plan  year,  September  1,  1984. 

Action  Taken:   Because  of  the  difficulty  and  cost  associated 
with  extracting  and  transferring  this  information  upon 
change  of  administrators,  the  State  agreed  to  waive  the 
requirement . 

Claim  Turnaround  Time 

Recommendation:   We  recommended  that  Montana  Physicians' 
Service  continue  to  monitor  the  turnaround  time  for  the 
State  of  Montana  claims,  and  keep  the  State  informed  of  any 
changes.   If  the  turnaround  time  cannot  be  kept  consistently 
over  85%  in  the  two-week  period,  Montana  Physicians'  Service 
should  make  a  close  review  of  the  reasons  why  and  take 
corrective  action. 

Action  Taken:   Montana  Physicians'  Service  concurred,  and 
continued  to  monitor  the  turnaround  time  for  the  State  of 
Montana  claims. 

Prevailing  Rates 

Recommendation:   We  recommended  the  State  and  Montana 
Physicians'  Service  resolve  the  date  of  implementation  of 
the  new  rates  prior  to  starting  another  administrative  year. 

Action  Taken:   Montana  Physicians'  Service  and  the  State 
agreed  to  implement  the  upgraded  UCR  limits  effective  at  the 
start  of  the  new  contract  year  for  claims  processed  on  or 
after  September  1,  1985. 

Calculation  of  the  Number  of  Claims  Processed 

Recommendation:   We  recommended  the  State  and  Montana 
Physicians'  Service  reach  an  agreement  as  to  whether  repro- 
cessed claims  should  be  counted  in  the  calculations  of  the 
administrative  fee. 

Action  Taken:   Montana  Physicians'  Service  and  the  State 
agreed  that  the  procedure  in  place  for  calculating  the  number 
of  processed  was  acceptable. 
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Blue  Cross 
Blue  Shield 

of  Montana 


Helena  Division 

404  Fuller  Avenue  •  P  O  Box  4309 
Helena,  Montana  59604 
(406)  444-8200 


Great  Falls  Division 

3360  10th  Ave.  South  •  P  O.  Box  5004 
Great  Falls,  Montana  59403 
(406)  761-7310 


September   3,    1986 


Reply  to  Helena  Division 


Charles  Bailly  &  Company 
First  National  Bank  Building 
Suite  A25 
Great  Falls,  MT   59401 

Dear  Sir  or  Madam: 

We  have  reviewed  the  revised  draft  of  the  audit  you  prepared  for 
the  Department  of  Administration,  State  of  Montana  Employee 
Benefits  Plan,  covering  the  period  May  1,  1985  through 
February  28,  1986. 

It  gives  us  great  pride  knowing  there  is  only  one  recommendation 
for  us  in  the  report.    That  recommendation  is  "To  continue  to 
monitor  the  turnaround  time  for  processing  State  Claims."  We  will 
continue  to  do  this. 

The  audit  acknowledges  that  the  processing  of  certain  claims  is 
delayed  due  to  the  fact  that  our  system: 

1.  Pays  on  Fridays  --  Subscriber  Claims  and  Non-member  Providers, 

2.  Pays  at  the  end  of  the  month  --  Participating  Physicians,  and 

3.  Suspends  claims  while  waiting  for  eligibility  information. 

We  recommend  changing  the  "First  date  of  processing"  to  the  "Date 
the  eligibility  tape  is  received"  for  claims  that  have  suspended 
for  eligibility  information.   Most  claims  then  could  be  processed 
within  14  days.   Currently  the  eligibility  tape  is  received  during 
the  third  week  of  the  month. 

Your  consideration  for  changing  the  calculation  date  of  processed 
claims  would  be  appreciated.   Please  contact  us  if  you  need  any 
further  information. 

Sincerely,  ^— 

/yaack  Pyattf;  Director 
C^  Corporate  Accounts 


JP/MM/bs 
L0903.1 
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DEPARTMENT  OF  ADMINISTRATION 

PERSONNEL  DIVISION 


TED  SCHWINDEN,  GOVERNOR  ROOM  130,  MITCHELL  BUILDING 


^ATE  OF  MONTANA 


<406)  444-3871  HELENA,  MONTANA  59620 


September  4,    1986 


John  Jacobsen 

Charles  Bailly   &   Company 

Suite  425 

First  National  Bank  Bldg. 

Great  Falls,   MT     59401 

Dear  Mr.   Jacobsen: 

I  have  reviewed  your  draft  report  on  the  1986  audit  of  selective 
aspects  of  the  Employee  Benefit  Program.  The  following  comments  are  in 
response  to  your  recommendation  that  the  claims  turnaround  time  be 
closely  monitored  and  corrections  made  if  85%  of  claims  cannot  be  pro- 
cessed in  a  two-week  period. 

As  noted  in  your  report,  the  two  main  causes  of  turnaround  periods 
in  excess  of  two-weeks  are  (1)  an  agreement  between  Blue  Cross/Blue 
Shield  of  Montana  and  its  member  Doctors  to  issue  check  only  on  the  last 
day  of  each  month  and,  (2)  the  State's  mid-month  provision  of  eligibility 
information  needed  to  process  claims  combined  with  Blue  Cross /Blue 
Shield's  processing  schedule.  Only  9%  of  the  claims  sampled  exceeded 
the  two-week  standard  for  other  reasons. 

The  two- week  standard  you  used  is  a  national  BC/BS  standard  not 
one  imposed  by  the  State.  A  two-week  turnaround  time  is  optimal,  but 
it  need  not  be  met  for  claims  involving  member  doctors  who  have  agreed 
to  a  longer  period.  It  cannot  be  met  for  claims  incurred  and  filed  early 
in  the  month  that  must  be  held  up  until  eligibility  information  is  sent  by 
the  state.  The  response  to  your  1984  report  (inclosed)  addressed  the 
reasons  the  State  must  have  two-weeks  to  prepare  eligibility  information. 

The  turnaround  time  for  claims  incurred  and  submitted  early  in  the 
month  could  be  reduced  by  greater  flexibility  in  Blue  Cross /Blue  Shield's 
processing  schedule.  Currently,  claims  processing  continues  to  be  held 
up  after  BC/BS  receives  eligibility  information  from  the  State  until  the 
following  Tuesday  with  checks  mailed  on  the  subsequent  Monday.  For 
example,  if  BC/BS  receives  the  eligibility  information  on  Wednesday  the 
15th  no  processing  occurs  until  the  following  Tuesday  the  21st,  and 
checks  are  sent  out  the  following  Monday,    the  27th. 


VII-1 


AN  eOUAi  OPPORTUNITY  EMPLOyER 


If  processing  could  begin  immediately  upon  receipt  of  the  tape  the 
turnaround  time  in  some  months  could  be  shortened  by  a  full  week. 
This  possibility  is  being  pursued  with  Blue  Cross/Blue  Shield. 

Thank  you  for  the  opportunity  to  comment  on  the  audit  report. 

Sincerely,^.- 

Rod  Sundsted 

Chief 

Employee  Benefits  Bureau 

RS/jk 
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